New York State Department of Labor
Asbestos Project Notification
Building 12, Room 161B
State Office Campus
Albany, NY 12240

— y e — TR e R e e v

w Initial Complete all sections. We must receive this notification and fee at least 10 days before the
project starts.

[] Renewal . Complete all sections. Submit with fee within the last 30 days of a project that will extend
beyond 12 months.

[] Amended Submit amended notification with all sections completed and amended item(s) circled.

[] Cancelled Complete Section G and attach copy of initial notification or complete all sections.

[] Emergency You must first call 518-485-9263 for prior approval of emergency status, then
complete and return this form including:
Emergency reference #

Provide all information requested below.

1. FEIN |I] -- m@@@m@@ 2. Asbestos license number 0'29 Lfo'O

3. Contractor name and address 4. Mailing address (if different)

EmPire b\Smo.r\HCmfrul- Coip-
A0 Grond Tsland Bivd
Groand Tsland . —NY 14072

5. Workers’ Compensation Policy # WCA %015 0G 4~ Il or WC Exemption Certificate
#

Number of your employees you expect to be on project: 'j
NOTE: If you intend to have employees at the site, you must have proper workers’ compensation before the
start of the project.

Will temporary workers be used? [ ] Yes No. If yes, name of temporary agency:

Provide all infrmation requetedelow for the buildinsite here the ss project will be conducted. V
6. Project dates: Starting date q—- 21-3A01 Completion date A= 1= A0i

If amended: Starting date Completion date
7. Project location: County _ N1R GA LA
Name of building_NORTH Tenawanda Water Treat ment PlanT
Room or other specific location P[ pe. Gallg Y

Bridge Projects only. Bridge ID Number:
Street address | Avcher StreeT

City, Town or Village NepIh TenNawando.  State NY Zip Code | HOTA

8. Building information

Current use W ade L 1reast I‘DRDL_P_'&D:["__ Year built |q 40
Prioruse W atoL Taoatend Plant Building size (000 sq.tt

Is this a Federal building? ] No [ Yes




9. Building representative/site contact: Name JCW\BS Ddﬂm Phone number ( Z/&) (L"qj - gl 5-35’

Supply all of the information requested below about the specifics of asbestos removal.
10. Is this a phased project? [/ No [] Yes

If yes, list scope, location and start and end dates for each phase below. If there are more than 4 phases, please
use Section F to continue.

Start date | End date Location Scope

10. Will sub-contractor(s) be used: [/l No  [] Yes (If yes, complete lines below.)

Name Asbestos Lic. No.

Name Asbestos Lic. No.

11. Do you anticipate doing: ] Night work [] Weekend work [] Shift work
Days/hours

HO(\.CLDJ.{ - Fruda,.‘, 130 am- 3136 pm

12. The party you are doing the work for:  Name CL—tL{ (‘51 NoPrt Tomawanda.
Address %2)0 K IVER Qchl
City, Town or Village_ NJOPTA TORawand.a)
State M \\ Zip Code  [4120

13. Dollar amount of contract between parties named in Item 3 and Item 12. $ &HLQ OO

14. If work is being conducted under a variance, check appropriate box and supply variance number.
Note: Forms AV 86 through AV 120 can no longer be used. Please refer to Part 56 of Title 12 of the
Official Compilation of Codes, Rules and Regulations of the State of New York (12 NYCRR Part 56).

[] Applicable variance number: m Individual variance petition number: Q&M;OL

15. Procedures and type of equipment and ventilation system used (attach more sheets, if necessary.)
a) Type of equipment and ventilation systems used: U/{,[L()'LQ_ ( XQC,O’T M WU LA:tL-gU
Ut - R0 uaci i, Lty uwmzww w0, Negavite
QUL rashiAg)) honpihatiny U

b) Name of air monitoring firm: .\ 0y Envitencnentals
Asbestos license number: 9? 345 L

¢) Name of laboratory performing the analysis: ﬁl.)z_[l_d_].a m.
ELAP Registration number: I 0958




16. Type of asbestos work (check all that apply)
[IPipe related [] Roofing/flashing ] Caulking/Mastic [ Clean up
[] Vessel covering [] Siding O vAT ] Sprayed on insulation
] Other (specify)

[] Demolition: if site survey was previously submitted, provide the reference:

17. Waste transporter name: m mww&
NYS DEC permit number: i 99 - O471 -
Address: |00 RCU'QSJL ox) D
City, Townor Village: L2+ Sorwoera.
State:\w L{@Q/b or Province:
Zip Code: |4 R Y
Phone number: "1~ b ]4-5 195

18. Waste disposal site .
vame_ CID_Chostgoo Romdyilt
address__ 086D “Olean Road
City, Town or Village: u\ﬂw
State: M \I 0o or Province:
Zip Code: ' \ LILD 20
Phone number: 7| (z - HG (-5 D00

19. Type and amount of asbestos-containing material involved

Friable linear feet 0 Friable square feet 150
Non-Friable linear feet + Non-Friable square feet +
Total linear feet =_Jo Total square feet = 75 8]

This fee is non-refundable. Refer to Item 19 to calculate your required fees.

Check one box for linear feet and one box for square feet.

20. Fee schedule: a) Linear feet b) Square feet
[A0-259 .cooinnn. (30) [10-159 ceiieaennnn. ($0)
[]260-429 .............. ($200) []1160-259 ....c......... ($200)
[ 1430-824 .............. ($400) [1260-499 ............... ($400)
[]825-1649 ............. ($1,000) [®500-999 ............... ($1,000)
[]1650 ormore .......... ($2,000) [] 1000 or more ......... .(82,000)
21. Total fee due for project $ | 3 DO 0@- (add 20a and 20b)




¢-2i- 20/ 6
Date

Siénatre-of The Contractbr or Duly Authorized Representative

]a\)\d Mg zue §-21-2016

Print name of the Contractor or Duly Authorized Representative Date




New York State Department of Labor
Asbestos Project Notification
Building 12, Room 161B
State Office Campus
Albany, NY 12240

c . e e ——

w Initial Complete all sections. We must receive this notification and fee at least 10 days before the
project starts.

[] Renewal - Complete all sections. Submit with fee within the last 30 days of a project that will extend
beyond 12 months.

[] Amended Submit amended notification with all sections completed and amended item(s) circled.

[] Cancelled Complete Section G and attach copy of initial notification or complete all sections.

[] Emergency You must first call 518-485-9263 for prior approval of emergency status, then
complete and return this form including:
Emergency reference #

Provide all information requested below.

1. FEIN ID - mlﬁ]@@m@ IE 2. Asbestos license number O'lq 440

3. Contractor name and address 4. Mailing address (if different)
Emeire Dismantlement Corp.

R0 Grand Tsland Bivd

Grond Tsland . ~NY 14072

5. Workers’ Compensation Policy # WCA $0150G 4~ 1i or wC Exemption Certificate
#
Number of your employees you expect to be on project: ‘_‘I
NOTE: If you intend to have employees at the site, you must have proper workers’ compensation before the
start of the project.
Will temporary workers be used? [_| Yes No. Ifyes, name of temporary agency:

6. Project dates: Starting date 9— 2l=201k Completion date A=kl = A0
If amended:  Starting date Completion date

7. Project location: Comnty __ NiA GA LA

Name of building_NORTH Tonawanda Water Treatmeasr PlasT

Room or other specific location P] pe. Ga llg 3y

Bridge Projects only. Bridge ID Number: _

Street address | Avcher Skreet

City, Town or Village NORTh TenNawando.  State  NY Zip Code | HO A
8. Building information

Current use WQde RTreatment Plant Year built 1940

Prioruse W oJov Taeabronde Plont Building size 1000  sq.fu

Is this a Federal building? ] No [ Yes




9. Building representative/site contact: Name JC\H\?S Ddﬂd{m_/ Phone number ( 7/{) $95 - §535~

Supply all of the information requested below about the specifics of asbestos removal.
10. Is this a phased project? [AA No [] Yes

If yes, list scope, location and start and end dates for each phase below. If there are more than 4 phases, please
use Section F to continue.

Start date | End date Location Scope

10. Will sub-contractor(s) be used: [/] No  [] Yes (If yes, complete lines below.)

Name Asbestos Lic. No.

Name Asbestos Lic. No.

11. Do you anticipate doing: [] Night work [] Weekend work [] Shift work
Days/hours

MOH(LDJ.{ - FMd-G—-( T30 pm- 3!30 pn
12. The party you are doing the work for:  Name CL,tu M M OPTH Trna L(_)Ckhda.

Address %30 Ql\;@f’. Road
City, Town or Village NOPTA TONQWIAN (iCL)
State M ‘1 Zip Code M_

13. Dollar amount of contract between parties named in Item 3 and Item 12. $ (g\L{"q O(:\

14. If work is being conducted under a variance, check appropriate box and supply variance number.
Note: Forms AV 86 through AV 120 can no longer be used. Please refer to Part 56 of Title 12 of the
Official Compilation of Codes, Rules and Regulations of the State of New York (12 NYCRR Part 56).

O Applicable variance number: m Individual variance petition number: g%"u@?p&.

15. Procedures and type of equipment and ventilation system used (attach more sheets, if necessary.)

4
a) Type of equipment and ventilation systems used: wlaot e (MWW’YL&LLQU _

QUA poaeRiNgD) honp ihotsnly

b) Name of air monitoring firm: é‘n\i oy 8[\\). fenenentiado
Asbestos license number: o? IHELY

¢) Name of laboratory performing the analysis: RL’?_CL,OLLQ m.
ELAP Registration number: I Dng




16. Type of asbestos work (check all that apply)
[M'Pipe related [ Roofing/flashing [ Caulking/Mastic [4TClean up
[ Vessel covering [] Siding [] VAT [ Sprayed on insulation
[J Other (specify)

[] Demolition: if site survey was previously submitted, provide the reference:

17. Waste transporter name: \UA@0LQ MyOge Mot
NYS DEC permit number: G - Oy -
address: 100 RAMNSi0%> T
City, Town or Village: Lesa 4 ‘SDJTQC,&.
Statezm L/@sz or Province:
Zip Code: l '-579 L”

Phone number: _ "] - [nJ4-5 195

18. Waste disposal site .
Name G'D C)’LOAHJ@.Q, &TLAM
address__|0RD _ “Olean Loal
City, Town or Village: u\aﬂ@‘

State:  NJ \! Lo
Zip Code: | L'}'D 20
Phone number: 7} | (p - HLQC:"\S 000

19. Type and amount of asbestos-containing material involved

or Province:

Friable linear feet 20 Friable square feet 150
Non-Friable linear feet + Non-Friable square feet +
Total linear feet = ol Total square feet = 750

This fee is non-refundable. Refer to Item 19 to calculate your required fees.

Check one box for linear feet and one box for square feet.

20. Fee schedule: a) Linear feet b) Square feet
[H0-259 ..o (30) [10-159 covvvneene. (30)
[ 1260-429 ............. ($200) [1160-259 ............... ($200)
[1430-824.............. ($400) [ 1260-499 ............... ($400)
[]825-1649 ............. ($1,000) [4500-999 ..o ($1,000)
[] 1650 ormore .......... ($2,000) [] 1000 or more ......... .($2,000)
21. Total fee due for project $ | ) 00 OQ- (add 20a and 20b)




" Use this area o prov1dc ‘details. Attach more sheets, if 1 necessary

¢-2i- 2010
Date

é{l re-of The Contractor or Duly Authorized Representative

“Dowvid Mg 28 §-21- 2016

Print name of the Contractor or Duly Authorized Representative Date




